The opinions of a large group of physicians were collected using of a questionnaire and compared with the results of an American survey (n = 1154). Methods: A two-part questionnaire was usedpart 1: sociodemographic data, part 2: 4 scenarios to illustrate the possible advantages and disadvantages of free access to emergency contraception as well as 4 indications and situations for which emergency contraception can be prescribed. Results: The response rate was 91.7 % (165/180 questionnaires). 63.9 % (103/161) of the German responding physicians were of the opinion that women with access to emergency contraception experienced unwanted pregnancies less frequently than those without access. Merely 26.2 % of the responding physicians supported the prescription-free availability of emergency contraception in apothecaries. The German-American comparison ultimately revealed only a few major differences, e.g., in answers to the question whether or not access to emergency contraception could reduce the number of unwanted pregnancies (89 vs. 64%).
Conclusions:
The high rejection rate of free access to emergency contraception of almost 70% in our surveyed group supports the current position published by the German Society for Gynaecology and Obstetrics (Deutsche Gesellschaft für Gynä-kologie und Geburtshilfe) and the German Professional Union of Gynaecologists (deutscher Berufsverband der Frauenärzte). Since other medical organisations, e.g., WHO, supported the prescription-free access to levonorgestrel formulations as emergency contraception a few years ago, it would be interesting to ask a larger sample of 
Introduction
! Emergency (post-coital) contraception with the so-called morning-after pill is in widespread use and has been clinically tested. The so-called morning-after pill is prescribed about 400 000 times per year in Germany [1] . Currently, two preparations are in use: the gestagen formulation levonorgestrel (recommended up to 72 hours after unprotected intercourse) and the progesterone receptor modulator ulipristal acetate (recommended up to 5 days after unprotected intercourse). The following side effects have been reported in similar frequencies (ca. 5 %) for both preparations: headache, breast tension, tiredness, dizziness, lower abdominal pain, and nausea (here a somewhat higher incidence for ulipristal) [2] . For appropriate indications WHO has recommended the administration of emergency contraception without any restrictions [3] . Emergency contraceptives are currently available in more than 140 countries worldwide, 44 of which provide (levonorgestrel) preparations prescription-free over the counter [4] . The German Society for Gynaecology and Obstetrics [Deutsche Gesellschaft für Gynäkologie und Geburtshilfe (DGGG)] and the Professional Union of Gynaecologists (Berufsverband der Frauenärzte) unambiguously support the retention of the prescription requirement stressing the need for comprehensive medical counselling [5, 6] . Opponents of the prescription-free access to the morning-after pill also fear more risky sexual behaviour and a more carefree attitude towards contraception [7, 8, [17] [18] [19] . On the other hand, supporters of the prescription-free sale of the morning-after pill see an advantage in the unbureaucratic and quicker help for the affected women. There are no current studies on the opinions of gynaecologists and obstetricians in Germany about the morning-after pill. Thus the aim of this study is to gather the opinions of a larger collective of physicians and to compare them with those of colleagues in the USA. In addition, gynaecologists were asked whether or not the morning-after pill should be available without prescription in Germany.
Methods

!
A structured questionnaire was used for the survey, based on that used already in 2008/2009 in the USA by Lawrence et al. to collect the opinions of 1760 gynaecologists on the use of the morningafter pill [9] . In addition, the question was posed whether on not the morning-after pill should be available in apothecaries in Germany without prior medical counselling and without prescription requirements. The short questionnaire encompassed 13 items and was split into 2 parts, one sociodemographic (10 questions) and a topic-specific part (3 questions). The questions about social criteria were adapted to the situation in Germany. These questions concerned, among others, gender, age, educational level, professional specialisation, religion, possible immigrant background and regional origins. The topic-specific part contains on the one hand 4 scenarios that present the possible advantages and disadvantages of free access to the morning-after pill. On the other hand, 4 indications and situations are described under which an emergency contraception can be prescribed [9] .
Neither the original American questionnaire nor the modified version used in Berlin contained a subdivision according to levonorgestrel and ulipristal acetate preparations but rather referred to the morning-after pill in general; ulipristal acetate was approved in Europe in 2009 and received approval from the FDA for use in USA in August 2010 whereas levonorgestrel preparations have been prescribed for post-coital contraception since the 1990s. During a 3-day training conference that was held in Berlin from 18th to 20th November 2011, it was possible within a short period to interview almost 200 gynaecologists. Excluded from the questioning were those participants who were not gynaecologists or who did not practice medicine in Germany. For evaluation of the data the statistics software package SPSS 17.0 (SPSS Inc., Chicago, IL, USA) was used and the number, frequency and mean values were calculated. Differences in frequencies were checked with the exact Fisher test. The significance level was set at α = 1%.
Results
!
A total of 220 participants attended the 3-day training conference, during the first 2 days questionnaires were handed out to 180 participants and 165 completed forms were returned (response quota 91.7 %). Four questionnaires were not in accord with the above-mentioned inclusion criteria and were not evaluated.
German gynaecologists and obstetricians about their opinions on emergency contraception. l " Table 1 shows the essential sociodemographic data for characterisation of the questioned Berlin group. A majority, 63.9 % (103/161), of the responders expressed the opinion that women with access to the morning-after pill experienced less unwanted pregnancies than those without access. 32.3 % (52/161) of the responding gynaecologists considered the chances to be low that these women would use other methods of contraception, 14.9 % (24/161), believed that these women on average had more sexual partners and 12.4 % (20/161) or the repliers supported the statement that these women or young girls were sexually active earlier in life. In l " Table 2 the answering behaviour to the 4 scenarios is subdivided according to age, gender, religion etc. The distribution of the answers of the whole collective to the question about prescription behaviour ("when should emergency contraception be offered to women?") is shown in l " Table  3 . A subdivision according to gender, age group, religion etc. did reveal any significant differences.
Only 26.2 % of the responding physicians supported the prescription-free availability of the morning-after pill in apothecaries, merely 4 % were undecided. There were no additional free comments from the responding physicians with regard to the necessity to differentiate between the two hormonal methods. l " Table 4 shows the agreement and disagreement with the question subdivided according to age, gender, religion etc.
Discussion
!
For the Federal Republic of Germany, there are no current systematic studies about the morning-after pill nor have there been any large-scale studies assessing the opinions of physicians on the topic of emergency contraception. Naturally, the results of the "Berlin questionnaire" presented here can only provide a first impression on the opinions of German gynaecologists in general about this topic. Therefore a larger survey, e.g., under joint organ- * "In comparison to women without access to the morning-after pill…"
A "… will women with access to the morning-after pill experience unwanted pregnancies less often", B "… do women with access to the morning-after pill have a lower probability to use other methods of contraception", C "… do women with access to the morning-after pill on average have more sexual partners", D "… do women and grits with access to the morning-after pill become sexually active at an earlier age." Table 3 Distribution of answers of the participating collective with regard to the morning-after pill (n = 161).
The morning-after pill should … Agreement n % …be offered to every woman whom you believe could experience an unwanted pregnancy. 70 43.5 …be offered only to women who state that they have had unprotected intercourse. 70 43.5 …be offered only to women who are victims of sexual assault. isation of the German Professional Union of Gynaecologists (Berufsverband der Frauenärzte) and the German Society for Gynaecology and Obstetrics (Deutsche Gesellschaft für Gynäkologie und Geburtshilfe) should be undertaken.
In the following paragraphs we want to compare our results with those in the publication by Lawrence et al. (2010) from which we borrowed the original questionnaire [9] . In the USA 1760 gynaecologists were sent questionnaires, the response rate ultimately amounted to 66% (n = 1154) (the responders received a participation motivation of in total 50 dollars). In Berlin, where the survey collective was markedly smaller but the participants did, however, fill out the form on site, which led to a better response rate. Whereas the collective in the American study with 47 % women and 53 % men can be considered to be relatively well balanced, the German study encompassed 82.6 % female and 17.4 % male physicians among whom the female gynaecologists were markedly over-represented since, at present in Germany, the proportion of active female physicians in the field of gynaecology and obstetrics amounts to about 58 % [10] . In the study of Lawrence et al. (2010), moreover, the immigrant background or, respectively, different ethnic origins among the responders (31 vs. 13%) as well as religious beliefs or preferences (89 vs. 70 %) played a greater role than in the medical collective surveyed in Berlin [9] . At first we will recapitulate the answers of the American gynaecologists as to what extent the morning-after pill can influence sexual behaviour in its broader sense: a clear majority held the opinion that the morning-after pill prevented unwanted pregnancies (89 %; questioned German gynaecologists = "G.": 64%), about one-quarter (27%; G.: 32 %) considered that women with access to the morning-after pill used other contraceptive measures to a lesser extent, 15 % thought that they changed their sexual partners more often (G.: 15 %) and 12 % that they became sexually active at an earlier age (G.: 12%).
About one half of the surveyed American gynaecologists would offer the morning-after pill to every woman at risk for an unwanted pregnancy (51%; G.: 44%), whereas only very few would limit its use to the victims of sexual assaults (6%; G.: 3,1 %) or would not offer it to anyone (6%; G: 1.2 %). Not only gender but also religious aspects and regional origins had an impact on opinion making and prescription behaviour among the American collective: thus, male gynaecologists, strongly religious gynaecologists and physicians with an altogether critical attitude towards the morning-after pill would, with a high probability, not prescribe emergency contraception or would prescribe it only for the victims of sexual assaults (odds ratio 2.1-12) [9] . The German-American comparison ultimately discloses only rather moderate differences, e.g., as to whether the morningafter pill can reduce the number of unwanted pregnancies (89 vs. 64%). In this context, the questioned German physicians were markedly more sceptical with regard to the statement as seen from a social viewpoint but not with regard to the efficacy of the morning-after pill in concrete cases. Epidemiological surveys in those countries with prescription-free access to the morningafter pill have not yet been able to detect the expected reduction in the number of induced abortions [11, 12] . Not only the gynaecologists of the American survey but also the participating German gynaecologists probably overestimate the effect of a prescription-free access to the morning-after pill on the number of unwanted pregnancies.
The question as to whether, e.g., levonorgestrel preparations or other preparations should be accessible without prescriptions in apothecaries did not have a correlate in the American study since levonorgesterel preparations are already available without prescription in the USA; under current discussion is the "informed" over-the-counter provision of the morning-after pill to young females under the age of 18 years [13] . In principle, women have the possibility to acquire the morning-after pill without the ne- 
cessity to visit a physician. The influence of the physician on consumption of the pill is thus rather limited. In Germany it is well known that the morning-after pill (at present 2 different preparations) is only available on prescription, the influence of the physician is thus markedly greater. The somewhat liberal behaviour, as expressed in some answers, of the participating German physicians to the morning-after pill could, therefore, be due to the fact that they are fully aware that they are making a decision, assessing the risks, and bearing the responsibility. The American physicians, in contrast, have a definitive opinion but, ultimately, can no longer influence the womanʼs decision-making process. Currently about two-thirds of the oral emergency contraceptive prescriptions in Germany involve the levonorgestrel preparation PiDaNa and about one-third the ulipristal acetate preparation EllaOne [14] . We have no indications that the participating physicians would favour one or the other preparation or would differentiate between the two should they be made freely available. The decision for or against revoking the prescription requirement should always be a benefit-risk assessment and is ultimately a legislative decision which, however, is most often made after appropriate scientific consultations. On the whole, the rejection quota to free access to the morning-after pill of 69% of our surveyed collective, however, confirms the current statements of the German Society for Gynaecology and Obstetrics [Deutsche Gesellschaft für Gynäkologie und Geburtshilfe (DGGG)] and the Professional Union of Gynaecologists (Berufsverband der Frauenärzte) [5, 6] . Other professional medical societies or international organisations such as WHO have supported a prescription-free access to levonorgestrel preparations as morning-after pill for some years. In the USA the FDA recommended in December 2011 that levonorgestrel as morning-after pill should be available to all age groups since it does not exhibit any serious side effects or have any contraindications. However, the US Ministry of Health did not follow the FDA recommendation (see references [15, 16] ).
Conclusion for Practitioners
!
As already emphasised in the introduction a larger representative survey of the opinions of German gynaecologists on emergency contraception is still lacking. Finally, the current demand and prescription behaviour for the morning-after pill both in general practice and in hospitals (emergency units) should be evaluated scientifically.
